FILED

2004 LIMITED LIABILITY COMPANY‘ : Ma 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000039017 Secretary of State
1. Entity Name 05-05-2004 90002 018 ****50.00
MARICIO CHIROPRACTIC SOUTH LLC
Principal Place of Business Malling Address
4747 S, CONWAY RD., STE. A 4747 S. CONWAY RD., STE. A 2 - .
ORLANDO, FL 32812 ORLANDO, FL 32812 24065391
S g U AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
05-0589556 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired [ f‘ggg‘ Additonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOCLIA AVE., STE. 201 Street Address {P.O. Box Number is Not Acceplable}
ORLANDO, FL 32802
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE O Delete TiIe MANAGING MER BT OJ Change  [SCAddition
NAME NAME Josg J. MAVRICI=
STREET ADDRESS STREETADDRESS | 45 747 S, €V W Ay R J STz A
CITY-ST-2P CITY-5T-2IP CRegnNpo, Fto 32X 8 |3~
TITLE [ Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P
TITLE O Detate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2F CITY-3T-2I°
TIMLE [ Delete TITE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited Hablity company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Jaosg J. MaAvRicso
SIGNATURE: 7 A AP MANAECIN - MEMBPER v goT-Lifo ~Ef34

SIGNATURE A DORP NafeE JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phane #

L



